FILED
2004 LIMITED LIABILITY COMPANY Apr 29, 2004 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # L03000040560 04-20-2004 90072 011 ****50.00
1. Enlily Name
CAPTAIN JOHN'S GUIDED FLATS CHARTERS, LLC
Principal Place of Business Mailing Address ..
1659 PANDOREA LANE 1659 PANDOREA LANE
BIG PINE KEY, FL 33043 BIG PINE KEY, FL 33043
e v AT R AR

Suite, Apt. #, eic. Suite, Apt. #, etc. 03272004 Chg-LLC CR2E083 {10/03)

City & State Cily & State 4. FEI Number Applied For |

0@ -1 7// 3-?& Not Applicable
“p CAD‘U;U:J 2oe Zip Coﬂ!g Rog 5. Certificate of Slatus Desired O gesa geoq::g:;m"a'
8. Nama and Address of Current Registared Agent 7. Name and Address of New Registared Agent
. Name
LUPINO, JAMES ESQ-— — .. o . -
90130 OLD HIGHWAY Street Address (P.O. Box Number is Not Acceptable) . — .. .. . _. T —
TAVERNIER, FL 33070
City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent. R

SIGNATURE

Signature, typed or printed name of registered agem and tile 1 appiicale. (NOTE: Registered Agedy signatura required when reinstating)}

Filing Fee is $50.00
Due by May 1, 2004

5. MANAGING MEMBERS / MANAGERS 10. ' ADDITICNS/CHANGES

me . | PrESIPEST © [ Deete e O change {7 Aduttion

RAME. . JOHN < MECHLER NAME =

SRETADDRESS | /s Pavbor £A ANE STREET ADDRESS - -

Cmy-S1-2P Bil. PIVE KEY, FL 2TO¥3 oY -ST-2P

TME ) " . ekt TiTLE [ Change [ Addition

NAME ' A NAME

STREET ADORESS e STREET ADDRESS

oY §7-2P CITY-§7-2P

TLE % oelete TME [ change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CTy-§7-2P ory-sT-IP

TE . : . [ Delete TTLE ) [ change £ Addiion
" NAME T ’ ’ T oo RAME ) T - ) o

STREET ADDRESS STREET ADDRESS

CITy-S1-2IP CITY-ST-2IP

e [ Detete TITLE [ Change [ Additinn

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-2¢ CITY-5T-2P

TLE 7 Delete Tme O Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-57-2P CrFy-sT. 2P

11. | hereby certity thal the information supplied with this filing does not qualify for the exemgption stated in Section 113.07(3)(i). Florida Statutes. | further cestily that the information
indicatec on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
= limiled liability company or the receiver or rustee empowered lo execute this report as fequired by Chapter 608, Florida $iatutes.

SIGNATURE; QL. C 7/&/@ Joha €. Medhler Li-la O\I 305 - 3oy - 850k

QGNATURE PED OR PRINTED NAME OF SIGNING éﬂﬁ MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phione ¥




